QUANTIFICATION OF MITRAL VALVE PROLAPSE USING REAL-TIME THREE-DIMENSIONAL TRANSESOPHAGEAL ECHOCARDIOGRAPHY: A COMPARISON WITH TWO-DIMENSIONAL TRANSESOPHAGEAL ECHOCARDIOGRAPHY  by Izumo, Masaki et al.
E849
JACC April 5, 2011
Volume 57, Issue 14
  IMAGING AND DIAGNOSTIC TESTING 
QUANTIFICATION OF MITRAL VALVE PROLAPSE USING REAL-TIME THREE-DIMENSIONAL 
TRANSESOPHAGEAL ECHOCARDIOGRAPHY: A COMPARISON WITH TWO-DIMENSIONAL 
TRANSESOPHAGEAL ECHOCARDIOGRAPHY
ACC Poster Contributions
Ernest N. Morial Convention Center, Hall F
Tuesday, April 05, 2011, 9:30 a.m.-10:45 a.m.
Session Title: Echocardiography: 3-D, TEE, and Intracardiac Echo
Abstract Category: 32. Echocardiography: 3-D,TEE, and Intracardiac Echo
Session-Poster Board Number: 1165-188
Authors: Masaki Izumo, Eiji Kuwahara, Yoko Fukuoka, Takeji Saito, Swaminatha V. Gurudevan, Kirsten Tolstrup, Robert J. Siegel, Takahiro Shiota, 
Cedars-Sinai Medical Center, Los Angeles, CA
Background:  Three-dimensional transesophageal echocardiography (3D TEE) provides more accurate geometrical information of the mitral valve 
(MV) than two-dimensional transesophageal echocardiography (2D TEE). We aimed to quantify MV prolapse using 3D TEE.
Methods:  In 100 patients with severe mitral regurgitation due to MV prolapse and/or flail, 2D TEE quantified MV prolapse, including prolapse 
gap and width in commissural view. 3D TEE also measured prolapse gap and width with the use of en face view additionally (Figure). Patients with 
poor quality of images (n=5) were excluded. Based on the location of MV prolapse, the remaining 95 patients were classified into Group 1 (middle 
prolapse, n=47) or Group 2 (involvement of medial and/or lateral prolapse, n=48).
Results:  Prolapse gap and prolapse width determined by 3D TEE were significantly greater than those by 2D TEE (all p<0.01). The difference in 
prolapse gap and prolapse width between 2D TEE and 3D TEE were significantly greater in Group 2 than Group 1 (all p<0.05). The difference in 
prolapse gap and width between 2D TEE and 3D TEE were best correlated with 3D TEE derived prolapse width (r=0.43, 0.50, respectively).
Conclusions:  2D TEE underestimated the width of MV prolapse and leaflet gap compared with 3D TEE. 2D TEE could not detect the largest 
prolapse gap and width because of the complicated anatomy of MV. 3D TEE provided more precise quantification of MV prolapse than 2D TEE.
